Results: The Commonwealth of PA mandate that physicians query the PDMP databank for controlled substances and the emphasis on ALTO for treating acute pain resulted in a significant reduction in the number of opiate prescriptions dispensed, the total number of doses dispensed and the MME dispensed. Total number of controlled prescriptions decreased from 5933 in the pre-PDMP mandatory querying period to 4739 post requirement and then to 3859 after provider education on ALTO (46% and 37% decrease respectively, total decrease 35%; p ¼ 0.033). Total doses of opiates prescribed also decreased from 72,284 to 51,950 and further to 39,561 during the same time periods (25% and 26% decrease respectively, total decrease 44%; p < 0.01). There was also a significant decrease in MME dispensed for these 3 periods (546,721 to 397,630 to 280,160 MME, 27% and 29% decrease respectively, 48.76% overall reduction; p ¼ < 0.01).
Study Objectives: Emergency departments (EDs) are the primary providers of health care for the homeless, and also act as vital social safety-net institutions, providing vital resources (food, water, shelter) necessary for survival and subsistence. For example, one study found that nearly a quarter of homeless adults sought care in an ED when they first became homeless. We therefore hypothesized that the closure of our city's largest emergency homeless shelter in August 2017 would be associated with a subsequent increase in the prevalence of homelessness among our ED patients.
Methods: We conducted a cross-sectional before and after survey of a convenience sample of patients presenting to an urban, safety net ED in Atlanta, Georgia. Participants were surveyed over a 3-month period in 2016 and 1 year later following the closure of the homeless shelter. A team of trained research assistants administered a structured survey instrument. Patients were surveyed in all areas of the ED and at all times of the day. Patients were at least 18 years old, English-speaking, not incarcerated, and able to provide informed consent.
Results Conclusions: We found a significant increase in the prevalence of homelessness at our safety net setting following the closure of Atlanta's largest homeless shelter. Our study highlights that EDs are "first-stop" access sites for homeless persons. Given the welldocumented association between homelessness, poor health, and repeat ED visits, our study suggests that EDs should expand and integrate the availability of homeless services to improve the health of these patients and to mitigate their reliance on ED services.
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Correlation Between a Direct Alcohol Biomarker, Phosphatidylethanol, and the Alcohol Use Disorders Identification Test Hoonpongsimanont W, Sahota PK, Mobayed OO, Danishgar L, Ghanem G, Hoffmann J, Saadat S, Lotfipour S/University of California, Irvine School of Medicine, Orange, CA Study Objectives: All Level 1 trauma centers are mandated to provide alcohol screening, brief intervention and referral to treatment to trauma patients. An innovative method for alcohol screening and testing is the analysis of a biologically occurring marker: phosphatidylethanol (PeTH). PeTH cells accumulate in the blood due to ethanol exposure and can be detected through an enzyme-linked immunosorbent assay. We aimed to assess the correlation between PeTH levels and self-reported Alcohol Use Disorders Identification Test (AUDIT) scores. Given the known limitations of AUDIT, we hypothesize that we will not find any correlations between AUDIT scores and PeTH levels.
Methods: This is a prospective, cohort study conducted at an urban, Level 1 trauma center/emergency department (ED) from April 2013 to February 2018. PeTH levels and AUDIT scores from 90 ED subjects were collected. We analyzed patient demographic information via descriptive statistics. The association of PeTH levels with AUDIT scores were studied by 1-way analysis of variance (ANOVA). To determine the correlations between PeTH levels and AUDIT scores, we analyzed the Spearman's Rho coefficients for each correlation. Domain One questions, the first 3 questions in the AUDIT questionnaire, were specifically analyzed to determine alcohol use behaviors in the enrolled patients.
Results: Majority of the 90 subjects were male, Hispanic, unemployed, single, and under Medi-Cal insurance. The average age of subjects was 42 years with a standard deviation (SD) of 15 years. We observed similar age distributions in both sexes. Our cohort consisted of 59 patients with AUDIT scores of 0-7, 23 patients with AUDIT scores of 8-15, 5 patients with AUDIT scores of 16-19, and 3 patients with AUDIT scores of 20 and above. The mean PeTH level was 157.74 nanograms/deciliter (SD 196.69 nanograms/deciliter). Our results demonstrate no correlations between serum PeTH levels and AUDIT scores when we evaluated PeTH as a continuous or categorical variable. When we focused our analysis on Domain One questions, we also did not observe any correlations between the PeTH levels and Domain One AUDIT scores.
Conclusions: Our results are not consistent with previous literature. The mixed results of correlations between AUDIT and PeTH levels indicate that AUDIT does have limitations, which may include the social context of the examined ED population. Future research may focus on developing a composite score, using multiple modalities, to screen for alcohol misuse behaviors. 
